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epilepsy the less marked are the choreic movements. In 
these cases there is also more or less mental impairment. 

A. F. 

HEREDITARY CHOREA. 

Wharton Sinkler, M. D. (Medical Record, March 12, 
1892) writes: Hereditary chorea, though resembling in 
many respects Sydenham’s chorea, differs in so many of 
its features that it is essentially a distinct affection. 
While as a rule there is remarkable uniformity in the 
symptoms, there may be variations; for example, in the 
occurrence of the disease at or before puberty. It is not 
an invariable rule that if the disease fails to appear in 
one branch of the family, the descendants of that branch 
have immunity. The arrest of the movements by volun¬ 
tary effort is not a distinguishing feature of hereditary 
chorea, as in some cases voluntary effort aggravates the 
movements, and there are many instances of Sydenham’s 
chorea in which voluntary effort temporarily arrests the 
movements. Chorea among the adult insane is a differ¬ 
ent affection from hereditary chorea with insanity. The 
evidences at hand indicate that the pathology of the 
disease is a degeneration of imperfectly developed cells 
in the motor tract, or in the cerebral cortex and in the 
cord. The occurrence of the disease at an early age in 
children of some of the cases recorded is confirmatory of 
this view. A. F. 

CASE OF TUMOR OF THE PONS. 

Dr. P. Watson Williams (Bristol Medico-Chirurgical 
Journal, Sept., 1891). A boy, aged six years, slightly 
hydrocephalic, had for a time been observed to be grow¬ 
ing tiresome and fretful. Occasionally he would tumble 
about and fall forward or go around like a top and then 
fall. Subsequent examination showed the face drawn to 
the right, internal strabismus, pupils large and inactive, 
left optic disc blurred, and gait unsteady. These symp¬ 
toms became more marked. The left leg at times drag¬ 
ged, and later became partially paralyzed. Weakness and 
twitching of right facial muscles appeared, and paralysis 
of the right sixth nerve. Vomiting only occurred twice. 
Then followed weakness of left arm, and later paralysis, 
dribbling, exaggerated left patellar tendon reflex, and 
finally death from exhaustion. On autopsy, the whole of 
the pons was found involved in new growth, being much 
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swollen on its anterior surface and bulging above into 
the fourth ventricle. Both crura cerebi were likewise 
enlarged by the extension of the growth, and the nerves 
in relation with the pons distorted and compressed. The 
third nerves of both sides were flattened and displaced, 
and the sixth nerves wound round the bulging posterior 
border of the tumor, especially that on the right side. 
The tumor proved to be a typical glioma. A. F. 

SURGICAL. 

A PAPER SPINAL JACKET. 

J. Marshall Hawkes, M.D., in the “Medical News," 
January 16, 1892, describes this invention and its appli¬ 
cation to a case of spinal injury. A plaster cast is first 
made from a mould, to be used as a model on which to 
construct the jacket. Upon this, paper cut into strips is 
placed in successive layers by means of shellac until a 
jacket is constructed. To allow of expansion and con¬ 
traction during respiration, it is divided into two parts 
on the axillary lines and laced with an elastic cord. This 
appliance, Dr. Hawkes claims, is the thinnest, lightest, and 
strongest as yet devised, being on an average less than 
yL seconds of an inch thick, weighing only twelve ounces 
and yet able to sustain a weight of over two hundred 
pounds. It is also said to be impervious to moisture, 
and practically indestructible. ' A. F. 

THERAPEUTICAL. 

RECTAL ALIMENTATION. 

In the “Southern California Practitioner,” Feb., 1892, 
O. D. Fitz Gerald, M. D., recommends the following prep¬ 
aration for nutrient enemata: Take twelve ounces of 
fresh juicy meat, clear of fat, and of pancreas (fresh also) 
four ounces. Bruise the pancreas in a mortar with a little 
tepid water, or liquid beef peptonoids, which is better— 
keeping the pancreas at about 100° F. Press the pulp on 
a cheese cloth, to get rid of fat and strings, and keep at 
ioo° F. for two hours, when digestion will be complete. 
If necessary, it may be thinned by adding liquid beef 
peptonoids. By placing on ice it can be kept several 
hours. According to Dr. Fitz Gerald, the quantity of 
meat required when the patient has to be maintained 



